4Y  80i1000

LI
2001 UNIFORM BUSINESS REPORT (UBR) SR
DOCUMENT #  A33036
1. Eniity Name
- -CHELSEA PARC'AT-TUSCAWILLALTD. . . - ~*7 _ | FILED N N
Principal Place of Business Mailing Address . 01 MAR "S AH ID: LZ )
730 LAKE CREST COVE 730 LAKE CREST COVE , . '
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 SECRETARY OF STATE
1 ASSEE FLORIDA
S SE— N
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3170086 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired 0O ?eae.zgq l.:lr:i;:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
b ‘ROBINSONs BOB L T Street Address (P.C. Box Number is Nat Acceptable)
730 LAKE CREST COVE, #B :
ALTAMONTE SPRINGS FL 32701 ’
S S S, 1 ciy _ - = e~ o =F| ZPOde .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when re&la i 0 DATE
i ibuti : ibut . rat
9. Capital Contributions 10. Amount of Capital Contributions # 11. MAKE CHECK PAYABLE T(Q DEPT.OF STATE
as Shown on record. $1!5mrm'w in FLORIDA to date. 4@ Ow, oD SEE REVERSE SIDE FOR FEE INFORMATION
7T 7 ""A GENERAL PARTNER THAT-IS:A BUSINESS ENTITY MUST.BE REGISTERED, AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a'general partner. - - -~ ——
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PSBO00004109 STREET ADDRESS
HANE CHELSEA PARC, INC.
smeeT Ao0ress |730 LAKE CREST COVE, SUITE B S
ov-s1-2f - | ALTAMONTE SPRINGS FL 32701
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS TN AT e r ——
CTY-ST-2P . Giry-ST-2P 090370101 BD?‘“‘U'-?}
DOCUMENT # 3353
STREET ADDRESS
NAME
SWEETADDRESS | e e e e s CITY-S7-2Ip = ~|--= = = ’
CV|TY.5T.Z|P B = - h i » -57- | e i g e B i g
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-ZIP
CITY-5T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . CITY-5T-2P
CITY-ST-2P h .

14. | hereby certify that the information suppHed with thid filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is {pue-ard acturate and thef my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee @ gIg execule this geport as réquired by Chapter 620, Florida Statutes

SIGNATURE:

:J '

CR2E003 (11/00)

Sk Qameesa Gin Q‘Pls 0000\ 461%0-9653

SIGNATURE AND TYPED OR‘RINTED NAME OF SIGNING GE}IEHA‘L PARTNER Data Daytime Phane #

e L



